
                         CITY OF NEW BRIGHTON 
        EXCAVATION/GRADING  PERMIT APPLICATION 2015 

 

Job Site Address:  __________________________________    Unit # _________    Zip _________ 
 
Total Project Valuation:  $______________________   The Applicant Is:      Owner      Contractor 
                                         (must include material and labor costs) 

Property Owner 
Name___________________________________________________________________________ 
Address_________________________________________________________  Unit #  __________ 
City __________________________________________________  State ______  Zip __________ 
Phone   (          ) 

Contractor 
Name____________________________________________________________________________ 
Address__________________________________________________________________________ 
City ____________________________________________  State ______  Zip __________ 
Phone   (          )                                       License #                                        Email 

Property Use Type of Structure Type of Work 
  Single Family Residential   
  Two Family Residential  
  Five+ Family Residential  
  Commercial  
  Industrial  
  Institutional  
  Public  

 

Building Information 
Built prior to 1978 Yes     No  
 

  Principal Building  
  Garage 
  Accessory Bldg 
  Temporary Bldg 
  Swimming Pool  
  Other__________ 

 

 New Building  or   Existing Bldg 
 
    Re-roof         Re-side 
    Addition       Demolish Bldg 
    Remodel       Move Building 
    Repair           Deck          
    Sign             Windows 
    Siding 

  Tents/Canopy/Temp Membrane Structure 
   

Soil Excavation 

50 cu yds or more      Yes   

Miscellaneous Information Building Information Building Permit Fees 

Number of Units  _______ 
Number of Buildings  _____ 
Number of SAC Units  ____ 
Property Zoning  _______ 
Occupancy Group  ______ 
Type of Construction  _____ 
No. of Tents/Canopies _______ 
 
REQUIRED FOR COMMERICAL: 
As Built Plans in PDF Format _____ 
 

Number of Stories __________ 
Total Square Footage__________ 
Height  __________ 
Length  __________ 
Width  __________ 
Front Yard Setback___________ 
Side Yard Setback___________ 
Side Street Setback__________ 
Rear Yard Setback____________ 
YEAR BUILT__________________ 

Building Permit Fee: _____________ 
Admin Fee________________$15.00 
Plan Check Fee: _________________ 
State Surcharge:_________________ 
Investigation Fee:   ______________ 
Other Fees _____________________ 
 
TOTAL FEES DUE:  $___________ 

Specific Description of Work to be Completed 
Use additional sheet if necessary 
 

Permit becomes void if work does not begin within 180 days or if suspended at any time for over 180 days.  Permits issued and inspections 
made by the City are a public service and do not constitute any representation, guarantee or warranty, either implied or expressed, to any 
person as to the condition of the building or conformance to applicable construction codes.  The Undersigned acknowledges that this 
application has been read and that the above is correct and agrees to comply with all the ordinances and laws of the City of New Brighton 
regulating building construction.  Prior to the release of the final commercial certificate of occupancy, a copy of the As Built Site Plans must be 
submitted to the City in a PDF format. 

Applicant’s Signature  Date  
 
 

For Office Use Only        Entered ________       Zoning  _____/_____   Building Approved  _____/_____    
Project #  ______________    Issued __________     Permit #  ________________    
 
Council Resolution #___________ Council Approval Date __________  Park Dedication Fee:  Y  /  N 
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 Required Inspections Conditions of Issuance 
  

         Default 
 
Add      Delete 
                        Consultation 
                        Drain Tile 
                        Final 
                        Fire Stopping 
                        Floor Slab 
                        Footing 
                        Foundation 
                        Framing 
                        Insulation 
                        No Insp. Required 
                        Sheetrock 
                        Windows/ Siding 
                        Site 
 

 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 ______________________________________ 
 

 
 
 

CITY OF NEW BRIGHTON 
803 Old Hwy 8 NW 

New Brighton, MN 55112-2792 
6 5 1 - 6 3 8 - 2 0 5 0  

6 5 1 - 6 3 8 - 2 0 4 4  ( f a x )  
www.newbrightonmn.gov 
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